The purpose of this research was to evaluate the impact of interventions for menopausal symptoms among employees at a newspaper company in Japan and to clarify the role of the occupational health nurse. Since 2000, the company has focused on creating a comfortable work environment for its female employees. As part of this effort, this research study also aimed to evaluate a system to support employees experiencing menopausal symptoms. Methods of evaluation included surveys of current employees or former employees with symptoms of menopause and case studies of three women . As a result of these data, it became clear that differentiating between menopausal disorders and mental health issues was not always easy. However, comparisons before and after implementing changes in the health system revealed that the number of women describing symptoms of menopause decreased from 5 to 0, and the number of women retiring, dying while still employed, or taking more than 4 days of sick leave in a month decreased from 3 to O. This research revealed that interventions for menopause, similar to mental health interventions, require specific human resources and systemic support.
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I
n Japan, the industrial employment of women has expanded since enactment of the Equal Employment Opportunity Law in 1985 (Ministry of Health, Labour and Welfare, 2003) . Social trends have influenced the creation of a comfortable work environment for women (Baba, 1996; Enomoto, 1993; Horiguchi, 1992; Iwasawa, 1998; Kishi, 1997; Matsumoto, Miyahara , & Shibata, 2005; Ministry of Labor, 1999) . However, no clear legal guidelines exist in Japan concerning interventions for menopausal symptoms among female employees. To the extent the author could investigate , no clear ramifications exist for menopausal intervention s at Japanese corporations.
At a newspaper company (hereafter Company A) in Japan , more women have joined the work force because more have graduated from college and the Equal Employment Opportunity Law has been enforced. Since the In-ABOUT THE AUTHOR Ms. Ariyoshi is a student at Kurume Univers ity, Fukuoka . Japan . ternational Conference on Population and Development in 1994, health maintenance and promotion have been topics of interest among working women. However, because 90% of employees are male, interventions to support female employees' health have lagged. This has been especially true for female employees in their 40s and 50s, who account for approximately half of all Japanese female employees (hereafter middle-aged female employees). These women have often opted for early retirement after the onset of menopausal symptoms. Therefore, in 2000, Company A began offering comprehensive health support for its female employee s. This research evaluated interventions for menopause at Company A and provided valuable data for future occupational health activities .
correspondence bureaus, and 6 overseas branches and aims to be rooted in the community. Company A employs 907 workers, 98 women and 809 men, and the average age of all employees is 43.4 (SD = 9.5) years. Three hundred thirty-three employees (37.6%) are in their 50s, 220 (24.3%) are in their 40s, 232 (25.6%) are in their 30s, and 122 (12.5%) are in their 20s. Work is organized into four occupational categories (i.e., journalism, sales, administration [general affairs, personnel department, and accounting], and production). Employee health is managed by two full-time occupational health nurses from the personnel department, and a part-time industrial physician one afternoon per week.
Study Participants
The average age of the 98 female employees was 41.2 (SD = 11.3) years. The largest group of female employees were in their 50s. Eighty-one percent of female employees were single. Nineteen were married, 15 of whom had children. Of the married women, 8 were in their 50s, 5 were in their 40s, 4 were in their 30s, and 2 were in their 20s. Among these employees, 7 in their 50s, 2 in their 40s, 4 in their 30s, and 2 in their 20s had children. The majority of the female employees were journalists (53.1 %), followed by workers in administration (26.5%) and sales (20.4%). Among the female employees, four held executive positions. One woman in her 50s and 2 women in their 40s worked shifts and nights.
Development of Interventions for Menopause
A comprehensive health management support system for female employees has been in place at Company A since April 2000. When developing this women's health management support system, an obstetrics and gynecology specialist outside the company was consulted and various components aimed at creating a comfortable work environment well suited to female employees were considered. In addition, the role of the occupational health nurse was clarified (Ariyoshi, 2008) .
Six aspects of health support were considered: maternal health management, abnormal menstruation, interventions for menopause, mental health care, appropriate health checkups for women, and measures for separation of smoking areas. In the review and revision of workplace regulations, three areas were considered: maternal health management, child care support, and nursing care support. Male employees were given the same considerations for child care and nursing care support. With authorization from management, a briefing was held for all employees, allowing the personnel department to gain insight into current working conditions.
Data Gathering
The numbers of women in their 50s who opted for early retirement due to menopausal symptoms, acquired more than 4 days of sick leave in a month, or died while still employed were compared before (April 1996 with women in their 40s and 50s who reported experiencing menopausal symptoms (i.e., irregular menstrual cycles, dizziness, hot flashes, and sweating) at the time of their annual spring health checkup between April 2000 and April 2005.
Ethical Considerations
The protection of employee privacy and the use of data solely for research purposes were explained and written informed consent was obtained.
RESULTS

Interventions for Menopause
To ensure private communication between the occupational health nurse and the female employees, a consultation room for middle-aged and older women was established in April 2002. One of the two occupational health nurses, using her personal experience with menopause, served as the primary point of contact. In addition, members of the sexual harassment committee, most of whom had reached menopausal age, increased collaboration with the occupational health nurses. Because no previous model for an occupational menopausal program existed in Japan, the occupational health nurse worked with the industrial physician and obstetrics and gynecology specialist to create a model for Company A.
A system for mental health care has been in place at Company A since 1996. The interventions for menopause, much like those for mental health, encouraged the heads of each department to report changes in behavior or productivity to the occupational health nurse without repercussions and promoted clarification of roles in the support system (Table) . The occupational health nurse, communicating with both the employee and the head of her department, reported findings to the industrial physician and arranged for a meeting as necessary. Interventions for menopause were introduced through the following case studies.
Case Studies
Case 1. A 58-year-old woman in administration was experiencing menopausal symptoms. She was single and lived alone, with no relatives nearby.
The employee had complained of irregular menstrual cycles evolving into menopause, irritability, headaches, a stuffy head, stiff shoulders, lumbago, weight loss, and strong feelings of loneliness during the past 3 years. After she experienced severe stomach cramps 2 years ago and consulted a physician, an internist diagnosed symptoms of menopause. Although stabilizers were prescribed, her depression and weight loss continued and her absence from work became more frequent. Her internist referred her to a gynecologist, but this referral was rejected because she "didn't want to use hormone replacement therapy and was all alone any way." The department head consulted the occupational health nurse, who began meeting with the employee for 60 minutes once a week and, together with coworkers and members of the sexual harassment committee, took steps to communicate with her more frequently. As a result, this employee consulted a gynecologist and began hormone replacement therapy. Currently, her symptoms have subsided and she has returned to her normal duties. Case 2. A 56-year-old woman in administration was experiencing menopausal symptoms. She was single and living alone, having little interaction with nearby relatives.
A year ago, after attending a retirement planning seminar, this employee became uneasy about her life after retirement and began experiencing classic symptoms of menopause such as irregular menstrual cycles, hot flashes, sweating, stiff shoulders, and lumbago. The department head, noticing something was wrong, approached the employee and then consulted the occupational health nurse. On counseling the employee, the occupational health nurse heard that, "Until now, my life has been my work, but now it scares me to think of my life after retirement." It was noted that this employee did not have any hobbies and had few friends. The occupational health nurse recommended that, along with consulting a gynecologist, she try a new hobby. The employee gained permission from her department head to leave work early once a week to attend a ceramic art class. Through this hobby and making new friends, she was able to ease her symptoms. Ultimately, this employee's symptoms were alleviated and she continued her work duties without consulting a gynecologist.
Case 3. A 58-year-old man and chief of administration was married to a 56-year-old hospital employee experiencing menopausal symptoms. They had no children.
This employee shared with the occupational health nurse that his wife often came home from work with a gloomy expression and went straight to bed. She complained she was hot. He wanted to help her, but did not know how. Although she was being seen by a gynecologist, the results were not satisfactory. The industrial physician provided the names of some gynecologists specializing in menopausal disorders, and the occupational health nurse provided pertinent information and pamphlets. The employee's wife, after consulting a menopausal specialist, began receiving hormone replacement therapy. Her symptoms subsided. This employee later expressed that he felt there were many other male employees concerned over how to help their menopausal wives and that the company should provide support groups, which would benefit not only female employees, but also the wives of male employees.
Before implementation of the menopausal intervention, three women opted for early retirement, two took 4 or more days of sick leave in a month, two died while employed, and five had menopausal symptoms. After implementation, these numbers decreased to zero.
DISCUSSION
This research focused on interventions for menopause as part of the health support plan for women in the workplace. Symptoms of menopause often include the physical symptoms of irregular menstrual cycles, dizziness, hot flashes, and sweating (Yauchi, 1997) . Menopause can be accompanied by autonomic imbalances, depression, a loss of desire, anxiety, emotional instability and other psychological symptoms, joint and lumbar pain and other orthopedic symptoms, and dermatological, urinary, and reproductive disorders (Ushiroyama, 2001 (Ushiroyama, , 2002 . Thus, this is one of women's most important life stages in terms of health management. Few legal measures regarding menopause have been enacted in Japan, especially compared to measures for maternal health management.
The basic cause of menopausal symptoms is related to the decline of ovarian function. The primary form of treatment has been hormone replacement therapy, used to alleviate symptoms (Iwasa & Honjou, 2004; Kumano, 2004; Yauchi, 1997) . However, there are cases of women in their menopausal years experiencing no symptoms. Even after being diagnosed with menopausal disorders, it is not uncommon for women to decline hormone replacement therapy due to its adverse health effects (Ushiroyama,2002) .
As a newspaper company, Company A has an obligation to provide accurate, timely information. Female employees are expected to work under the same conditions and workload as their male counterparts. Like male journalists, female journalists are expected to maintain irregular work schedules, which include being on call and working night shifts. The workload is often heavy, and the long hours and human relations can cause high levels of stress. Such a workplace can affect hormonal balances.
A mental health care system has been functioning at Company A for 10 years and was the foundation for the development of a health support system for employees. In April 2000, after the development of the women's health management support system, maternal health management and child care support were major foci.
For this research, three cases were reviewed for menopausal issues (Hirata & Yamamoto, 2003; Iwasa & Honjou, 2004; Kumano, 2004; Mao, 2003; Okura, 2004) ; however, distinguishing between menopausal disorders (Tamashaku, 2002) and mental health issues was not always easy. Irregularities can sometimes be attributed to hypothyroidism or mental or psychosomatic disorders. This was especially true when it was difficult to distinguish psychological symptoms such as depression, anxiety, and psychosomatic disorders from menopausal disorders stemming from acute estrogen depletion. Specifically, it was confirmed that mental health care was not confined to the limits of depression, but also included symptoms such as stiff shoulders, lumbar pain, abnormal menstruation, menopausal disorders, and psychosomatic MARCH 2009, VOL. 57, NO.3 symptoms (i.e., cardiac neurosis, irritable bowel syndrome, Meniere's disease, and duodenal ulcers) (Hirata & Yamamoto; Kanai, 1994; Kumano, 2004) .
Menopause is not only the senescence of reproductive function, it is also deeply rooted in individual character, psychological reactions, and environmental factors. Thus, various factors and processes are involved in each case. Around the age of 50, many changes occur at home and within society. During this time, separation anxiety is often experienced due to the sickness or death of parents or friends (Ushiroyama, 2002) . Responsibility increases for women who are working and many experience the limits of physical strength and ability (Airyou, 2002) . Many women also cope with lifestyle-related illnesses and anxiety over growing old, and some face emotional disorders. The consideration of family structure is crucial during this period.
In Cases I and 2, the women both lived alone and were somewhat affected by their superiors and colleagues. Both cases involved situations in which there were no family members, so the workplace was the primary source of support. The role of superiors and colleagues as receptive and supportive listeners (Mao, 2003; Ushiroyama, 2002) was vital. It is also important that employees self-manage stress by improving their lifestyle (Chikazawa, 2004; Takahashi, 2004) .
The goal of the occupational health staff was to improve the quality of mental health care (Araki, Takefuji, Asakura, Yukihiro, & Keita, 200 I). Inaddition, it was necessary for the occupational health nurse to be an advisor to superiors and colleagues, as well as provide preventive health care for conditions stemming from the depletion of estrogen after menopause (e.g., hyperlipidemia or metabolic disorders, arteriosclerosis, osteoporosis, or dementia) (Kawabata, 2004) . The occupational health nurse was also responsible for connecting the home, the workplace, the health care system, and the community (Takahashi, 2004) . As previously mentioned, Case I demonstrates how human relations can promote productivity in an organization.
Among the three cases introduced, two of the women were able to relieve their symptoms through hormone replacement therapy. However, hormone replacement therapy is only effective for 30% of women (Yauchi, 1997) . It has been shown in this and other research that mental health care is crucial in addressing menopausal disorders, especially among Japanese women. In addition, many women, similar to two cases in this study, do no want to commit to hormone replacement therapy (Narita, 2004) . In the future, individual characteristics and work, lifestyle, and family structure should be considered when creating interventions to help middle-aged women (Araki et aI., 2001) .
The average age of Company A's employees is 43.4 years, with 333 female employees in their 50s, of whom only 8 are married. As revealed by Cases 1 and 2, women may fear growing old alone and have anxiety about their life after retirement (Airyou, 2002) . If all of these employees took early retirement at the same time, Company A would be forced to recruit and train other female jour-
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Interventions at a Japanese Company Ariyoshi, H. AAOHN ]ourna12009; 57(3), 106-111. group. Also, although a system was developed, a menopause surveyor other psychological tests (Abe, 1972; Nakamura et al., 1999) could not be conducted. In future research, the author hopes to clarify the relationship between menopausal disorders and mental health and consider personalized interventions to assist individual women. Mental health issues are delicate and complex and require privacy, presenting a challenge for future research.
1
Distinguishing between menopausal disorders and mental health issues is not always easy.
4
Individual characteristics, work, and lifestyle must be considered when creating interventions.
3
The roles of staff members, including the occupational health nurse, superiors, and coworkers, must be clarified.
2
It is important for companies to systematically address menopausal disorders and mental health issues.
CONCLUSION
This research aimed to evaluate an office environment in which all female employees were able to work safely and comfortably (Baba, 1996) through the development of an intra-office women's health management support system. This research focused particularly on menopausal interventions to prevent women from retiring from work due to symptoms. It is important to create an office environment in which all female employees are able to work safely and comfortably.
The nalists or managers. The male-based health management system is not sufficient to support female employees and prevent this loss of productive workers.
During the next 10 years, improvement of health support for female employees can also benefit male employees by assisting with problems related to an aging society with fewer children (Yauchi, 1997) . According to Araki et al. (2001) , menopausal interventions improve human relations in the workplace by increasing self-esteem and promoting stress relief. This research also used mental health care as the foundation for alleviating menopausal symptoms. The occupational health nurse developed a model for menopausal interventions; to ensure a secure channel of communication between the occupational health nurse and female employees, a consultation room was established. One of the two occupational health nurses served as the primary point of contact. Although this research included few participants and results could be construed as coincidental, it could also be that through consultations with women in their 40s and 50s, the occupational health nurse assisted them in decreasing retirements, sick leave, and deaths while still employed. It will be important for the occupational health nurse to continue these consultations, in addition to improving communication among female employees of the same age, to promote and maintain a comfortable working environment. As suggested by the woman in Case 3, through educational efforts and support groups, understanding and cooperation can be achieved within the company. This research is important in Japanese society, where the average age of female workers is rising and the number of middle-aged working women is increasing annually.
One limitation of this study was the lack of a control 
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